Poster Presentations P217 POSTERS standing positions. Subjects were categorized into the OH and non-OH groups, and the orthostatic decrease in VAFV in patients with and without OV was evaluated in each group.
Results:
The OH and non-OH group comprised 40 and 211 patients, respectively. The OH group included 29 patients with OV and 11 patients without OV. The non-OH group included 150 patients with OV and 62 patients without OV. In the OH group, the OV patients exhibited a marked orthostatic decrease in VAFV as compared with those without OV. In the non-OH group, the orthostatic decrease in VAFV was significantly greater in OV patients than in those without OV.
Conclusion:
Our results suggest that decrease in VAFV induced by standing could trigger OV, irrespective of OH status.
Otology/Neurotology Interobserver Reliability of the "Clockface" Method of Describing the Site and Size of Tympanic Membrane Perforations
Warren Bennett, MBBS, MA (presenter); Jonathan Bird; Stuart Burrows; Venkat Reddy; Paul R. Counter, MBBS, FRCS Objective: Analyze the interobserver reliability of a "clockface" method for describing the site and size of tympanic membrane perforations.
Method: Six junior doctors (ENT experience 0-3 months) and 6 ENT surgeons (ENT experience 4-26 years) were asked to estimate the position, percentage size, and "clockface" position of perforations in 30 images of tympanic membrane perforations. Four juniors repeated the exercise 2 weeks later to investigate test-retest reliability.
Results:
Results were analyzed using intraclass correlation coefficients (95% confidence interval in brackets). With junior raters, perforation size percentage estimate gave 0.85 (0.77-0.92), clockhand method site of perforation (CM1) gave 0.91 (0.87-0.94), and clockhand method size of perforation (CM2) gave 0.82 (0.73-0.90). With ENT surgeons, perforation size percentage estimate gave 0.85 (0.77-0.92), CM1 gave 0.96 (0.94-0.99), and CM2 gave 0.88 (0.78-0.94). With all raters, perforation size percentage estimate gave 0.86 (0.78-0.92), CM1 gave 0.93 (0.90-0.95), and CM2 gave 0.84 (0.76-0.91). In test-retest reliability, using Pearson correlation coefficients, perforation size percentage estimate gave 0.94 (P < .001), CM1 gave 0.91(P < .001), and CM2 gave 0.92(P < .001).
Conclusion:
The clockface method allows quick, detailed, and reliable recording of site and size of perforation at the time of clinical assessment. This may also become a valuable research and audit tool.
Otology/Neurotology Is Mastoid Pressure Dressing Necessary?
Erdogan Okur, MD (presenter); Abdullah Aycicek; Ali Altuntas; Huseyin Isikli; Huseyin Yidiz; Murat Cem Miman, MD; Orhan K. Kahveci, MD Objective: Assess whether mastoid pressure dressing is necessary after ear surgery to prevent complications such as hematoma or protruding ear.
Method: Thirty-seven patients were included in the study. Of the 37 patients, 17 were in the mastoid dressing group and 20 were in the no-mastoid dressing group. We measured the distance from mastoid scalp to helix rim at the most posterior level of upper auricular rim in the operated and non-operated ears.
Results: For mastoid to helix distance of the operated ears of the patients, there was no statistically significant difference between the mastoid dressing group and the no-mastoid dressing group. We found a significant difference for the measured distance between operated and nonoperated ears of the mastoid dressing group, the mean value of distance in the operated ears being lower than that in the nonoperated ones (P > .05).
Conclusion:
This study showed that mastoid to helix distance did not change significantly when the mastoid dressing was not applied, while mastoid dressing seemed to decrease the mastoid-to-helix distance. For his reason, the application of a mastoid pressure dressing following ear surgery seems to be unnecessary and may contribute to increased wound morbidity.
Otology/Neurotology
Largest CT-Identifiable Hypotympanic Cell and Mastoid Size N.Wendell Todd, MD, MPH (presenter); Elizabeth K. Hoddeson, MD; Jonathan MacLean, MD Objective: The hypotympanum is important, especially when the surgeon confronts cholesteatomas and tumors, and when a hypotympanic cell simulates the round window niche. Hypotympanic cell size is generally considered wide-ranging and stochastic. We hypothesized that size of hypotympanic cells is not related to size of mastoid.
Method: Of 41 clinically normal human crania, the 5 with the smallest mastoid pneumatization areas and the 5 with the largest areas were imaged by high-resolution computed tomography, both direct axial and direct coronal. The diameter of each ear's largest identifiable hypotympanic cell, on either axial or coronal imaging, was measured.
Results: Wide ranges were found for the largest identifiable hypotympanic cell: 0-11mm. Bilateral symmetry was found for both the largest hypotympanic cells (Spearman r = 0.68, P = .03), and for mastoid pneumatization (Spearman r = 0.66, P <
